T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILE

DOCUMENT # 549214
1. Entity Name

ALLAN AND CONRAD, INC.

Pringipal Place of Businass
1280 PALMETTO AVENUE

WINTER PARK FL 327834914

Mailing Address

1260 PALMETTQ AVENUE
WINTER PARK FL 3278394914

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

D

Mar 17, 2003 8:00 am
Secretary of State

(03-17-2003 90483 005 ***150.00

AR R b

DELANY, ROBERT A.
1280 PALMETTO AVENUE
WINTER PARK FL 32789

+

[ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1766461 Not Applicable

Zi Count Zi Count iti
b wniry P uniry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' ) ’ : i Name =~ = oo ; N et - - -

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

18. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registared office or registered agenid, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistered agent and title if applicabla,

(NOTE: Registared Agent signature raquired when rainstatng)

DAT

E

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00

Added to Fees

May Be

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17

TITLE VS OJ Delets TITLE B Change [ Addition
NAME SHELT, STEVEN L NAME

staeeT noress | 1044 BURNETT ST sweeraooress | 42 B4 Terra Verde Lane

orv-st-ze | OVIEDO FL 32765 CITY-5T-7IP Chuluote, FL 339 A

TITLE PT (7 Detete TMLE [JcChange [ Addition
NAME DELANY, ROBERT A NAME

STReET aDDRESs | 228 QUAIL CIRCLE STREET ADDRESS

CITY-ST-2IP CASSELBERRY FL 32707 £ITY-5T-2P

ME T Delete TE (J Change [ Addition
NAME ~ T [Py = T

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P OITY-5T-2IP

TITLE ] Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP CITY-ST-2P

TILE [ Delste TITLE [ change  [J Addition
RAME NAME

STREET ADORESS STAEET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the regeiver
changed, or on an attachment

addres ith al

e e I

SIGNATURE: S

A

and that my signature shal
frustee empowered to execute this report as required by C
er like empowered.

EQUIRED

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further
| have the same legal eflect as if made under cath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yo7-628-528 2

3/;2/03

certify that the information

SIGNATURE AND TYFED OR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phane #

CR2E034 (10/02)



